The parents are dead, and no accurate family history can be obtained. The mother had about thirteen children, and probably some miscarriages. Only three of the children are alive now; one is a deaf-mute. Most of the others died in infancy.
There are very few physical signs; inactive pupils without paralysis of accommodation. The right knee-jerk is usually, but not always, more brisk than the left. There is a tendency to pes cavus. A certain degree of incontinence of urine is present.
Wassermann reaction of blood + +. Cerebro-spinal fluid. Wassermann reaction + + Cells 60 per c.mm. Lange: 2344321000. Globulin in slight excess. This appears to be a very early stage of parenchymatous syphilis, probably a precursor of juvenile tabes or G.P.I. Treatment with injections of sulfarsenol has been begun.
My experience of the treatment of juvenile neuro-syphilis has not been fortunate, but I have not seen another case which has been placed under the treatment so early in the disease, and I feel more hopeful about this one. I have begun with 0(36 grm. of sulfarsenol, and if it is tolerated I shall increase the dose fairly quickly.
Di8cu88ion-Dr. V. S. HODSON asked if Dr. Hobhouse had considered the possibility of treating the child by malaria.
Dr. NEILL HOBHOUSE (in reply) said that he did not think the indications that it was a precursor of G.P.I. were strong enough to justify treatment by malaria. He would like to have the Lange curve repeated before undertaking that treatment.
